
 

  
 

  

 
   

 

      

    

    
 

    
 

 

 

  
  

  
  

 

 

   
  

  
  

    

 

  
  

  
  

   

 

 
 

 

    
 

 

 

 
  

 

Medicaid 

Prior Authorization Provider Update
 

Molina Healthcare of Washington is committed to ensuring members can access  the care they need from our provider 

network during the COVID-19 crisis.  COVID-19 presents unique challenges not only to caring for members but navigating  

the telemedicine billing process. Molina is sending this provider newsflash to help providers understand what services are  

covered for telemedicine and telehealth visits. A vast  majority of telemedicine codes do not require prior authorization  

when billed by participating (PAR) providers. Use of the CR modifier indicates a disaster and is allowed for billing COVID-19  

related services. While not a complete list, the tables  below list commonly used covered and non-covered codes. For 

further information regarding Washington State HealthCare !uthority’s clinical policy and billing for COVID-19, please refer  

to  t:  https://www.hca.wa.gov/assets/billers-and-providers/Clinical-policy-and-billing-for-COVID-19-FAQ.pdf  

COVERED Telehealth/telemedicine codes and their PA requirements: 

COVID-19 RELATED AND TELEHEALTH COVERED CODES - IMC 

CODE DESCRIPTION PA REQUIRED 
OFFICE/HOME/LAB? 

87635 Infectious agent detection by nucleic acid (DNA or RNA); severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), amplified 
probe technique 

NO 

98966 Telephone assessment and management service provided by a qualified nonphysician 
health care professional to an established patient, parent, or guardian not originating 
from a related assessment and management service provided within the previous 7 
days nor leading to an assessment and management service or procedure within the 
next 24 hours or soonest available appointment; 5-10 minutes of medical discussion 

NO 

98967 Telephone assessment and management service provided by a qualified nonphysician 
health care professional to an established patient, parent, or guardian not originating 
from a related assessment and management service provided within the previous 7 
days nor leading to an assessment and management service or procedure within the 
next 24 hours or soonest available appointment; 11-20 minutes of medical discussion 

NO 

98968 Telephone assessment and management service provided by a qualified nonphysician 
health care professional to an established patient, parent, or guardian not originating 
from a related assessment and management service provided within the previous 7 
days nor leading to an assessment and management service or procedure within the 
next 24 hours or soonest available appointment; 21-30 minutes of medical discussion 

NO 

99001 Handling and/or conveyance of specimen for transfer from the patient in other than an 
office to a laboratory (distance may be indicated) 

NO 

99050 Services provided in the office at times other than regularly scheduled office hours, or 
days when the office is normally closed (e.g., holidays, Saturday or Sunday), in addition 
to basic service 

NO 
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99051 Service(s) provided in the office during regularly scheduled evening, weekend, or 
holiday office hours, in addition to basic service 

NO 

99421 Online digital evaluation and management service, for an established patient, for up to 
7 days, cumulative time during the 7 days; 5-10 minutes 

NO 

99422 Online digital evaluation and management service, for an established patient, for up to 
7 days, cumulative time during the 7 days; 11-20 minutes 

NO 

99423 Online digital evaluation and management service, for an established patient, for up to 
7 days, cumulative time during the 7 days; 21 or more minutes 

NO 

99441 Telephone evaluation and management service by a physician or other qualified health 
care professional who may report evaluation and management services provided to an 
established patient, parent, or guardian not originating from a related E/M service 
provided within the previous 7 days nor leading to an E/M service or procedure within 
the next 24 hours or soonest available appointment; 5-10 minutes of medical discussion 

NO 

99442 Telephone evaluation and management service by a physician or other qualified health 
care professional who may report evaluation and management services provided to an 
established patient, parent, or guardian not originating from a related E/M service 
provided within the previous 7 days nor leading to an E/M service or procedure within 
the next 24 hours or soonest available appointment; 11-20 minutes of medical 
discussion 

NO 

99443 Telephone evaluation and management service by a physician or other qualified health 
care professional who may report evaluation and management services provided to an 
established patient, parent, or guardian not originating from a related E/M service 
provided within the previous 7 days nor leading to an E/M service or procedure within 
the next 24 hours or soonest available appointment; 21-30 minutes of medical 
discussion 

NO 

99451 Interprofessional telephone/Internet/electronic health record assessment and 
management service provided by a consultative physician, including a written report to 
the patient's treating/requesting physician or other qualified health care professional, 5 
minutes or more of medical consultative time 

NO 

G2012 Brief communication technology-based service, e.g., virtual check-in, by a physician or 
other qualified health care professional who can report evaluation and management 
services, provided to an established patient, not originating from a related E/M service 
provided within the previous 7 days nor leading to an E/M service or procedure within 
the next 24 hours or soonest available appointment; 5-10 minutes of medical discussion 

NO 

U0001 CDC 2019 Novel Coronavirus (2019-nCoV) Real-Time RT-PCR Diagnostic Panel NO 

U0002 2019-nCoV Coronavirus, SARS-CoV-2/2019-nCoV (COVID-19), any technique, multiple 
types or subtypes (includes all targets), non-CDC 

NO 

U0003 Infectious agent detection  by nucleic acid (DNA or RNA); Severe Acute Respiratory  
Syndrome Coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]), amplified  
probe technique, making use of high throughput technologies as described by CMS-
2020-01-R  

NO 

U0004 2019-nCoV Coronavirus, SARS-CoV-2/2019-nCoV (COVID-19), any technique, multiple 
types or subtypes (includes all targets), non-CDC, making use of high throughput 
technologies as described by CMS-2020-01-R 

NO 
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NONCOVERED telehealth/telemedicine codes: 

TELEHEALTH NONCOVERED CODES - IMC 

CODE DESCRIPTION 

98970 Qualified nonphysician health care professional online digital assessment and management, for an established 
patient, for up to 7 days, cumulative time during the 7 days; 5-10 minutes 

98971 Qualified nonphysician health care professional online digital assessment and management, for an established 
patient, for up to 7 days, cumulative time during the 7 days; 11-20 minutes 

98972 Qualified nonphysician health care professional online digital assessment and management, for an established 
patient, for up to 7 days, cumulative time during the 7 days; 21 or more minutes 

G0406 Follow-up inpatient consultation, limited, physicians typically spend 15 minutes communicating with the 
patient via telehealth 

G0407 Follow-up inpatient consultation, intermediate, physicians typically spend 25 minutes communicating with the 
patient via telehealth 

G0408 Follow-up inpatient consultation, complex, physicians typically spend 35 minutes communicating with the 
patient via telehealth 

T1014 Telehealth transmission, per minute, professional services bill separately 

G0508 Telehealth consultation, critical care, initial, physicians typically spend 60 minutes communicating with the 
patient and providers via telehealth 

G0509 Telehealth consultation, critical care, subsequent, physicians typically spend 50 minutes communicating with 
the patient and providers via telehealth MNCT PT AND PROV 

G2010 Remote evaluation of recorded video and/or images submitted by an established patient (e.g., store and 
forward), including interpretation with follow-up with the patient within 24 business hours, not originating 
from a related E/M service provided within the previous 7 days nor leading to an E/M service or procedure 
within the next 24 hours or soonest available appointment 

S9110 Telemonitoring of patient in their home, including all necessary equipment; computer system, connections, 
and software; maintenance; patient education and support; per month 

As always, clinical notes are required for review and approval of your authorization request should the service require Prior 

Authorization.  Submitting the clinical notes along with the Prior Authorization request is recommended to receive a timely 

and accurate decision. 

If prior authorization  is required for a requested service, please fax your authorization requests to Molina at (800) 767-

7188.  

Forms:  View  our prior authorization forms  at: https://www.molinahealthcare.com/providers/wa/medicaid/forms/.  

 
As always, our goal is to provide you with excellent customer service.  We will continue our commitment to provide high 

quality support and services to our provider network.  If you have any questions or concerns, please contact our Prior 

Authorization department at (800) 869-7175 between 7:30 a.m. and 5:00 p.m. Thank you for your continued service to 

Molina Healthcare members. 
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